SUMMARY A 61-year-old patient presented with progressive weakness, pain and numbness in the left arm and hand. On examination the abnormalities were confined to the distribution of the median nerve, and electrophysiological testing localised the lesion to the segment just proximal to the elbow. At surgery Struthers ligament was found compressing the median nerve. No bony spur was found by palpation or on radiological examination. severe wasting and weakness in the forearm flexors and moderate wasting and weakness in the abductor pollicis brevis on the left. Examination of the flexor carpi radialis and especially the pronator teres muscles aggravated the pain. Sensation was decreased in the distribution of the left median nerve, including the base of the thumb. Tinel' s sign was present at the elbow, not at the wrist; Phalen's sign was absent. There were no autonomic changes, such as ulcers on the fingertips or decreased sweating.
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No bony spur was seen on radiographs of the left humerus. Results of electrophysiological testing done on 4 December 1980 are presented in tables 1 and 2. They were consistent with localised compression on the median nerve across the elbow segment with signs of segmental demyelination and nerve and muscle fibre loss. Further localisation of the site of compression by the inching technique was not successful. Abnormalities on needle electromyography were consistent with chronic partial denervation in all muscles supplied by the left median nerve and with reinnervation in some of them.
At surgery on 30 January 1981 a band of aponeurotic tissue was found at the usual location of Struthers ligament. When incised, the median nerve was seen underneath, severely stenosed, described by the surgeon as "paper-thin". There was also a conspicuous absence of superficial blood vessels. The segment of the nerve immediately proximal to the ligament was swollen and hyperaemic. No compression of the median nerve could be seen at the two heads of the pronator teres or at the proximal edge of the sublimis muscle. Some subjective improvement was noticed by the patient a few days after surgery. When examined on 20 October 1981 she reported further improvement in muscle power in the left hand and decrease in the pain so disabling prior to surgery. Further improvement became impossible to monitor because the patient developed a disabling lung disease with weight loss and progressive generalised weakness. She suddenly lost her speech and became hemiplegic on 3 January 1983 and died three days later. Permission for necropsy was refused. 1047 
